THE following is an account of a case of malignant disease which had extensively destroyed the external osseous meatus, while a portion of the growth had invaded the tympanic cavity without destroying its bony walls or ossicles. The patient was first seen on January 26, 1917, on account of deafness and purulent discharge from the right ear. The meatus was full of what looked like granulations and a band of scar tissue which bisected the meatus in the region of the isthmus. She stated she had had intermittent otorrhoea for many years, and that it had been continuous for the previous twelve months. A small swelling formed immediately below the meatus and developed into a subcutaneous abscess, which was opened on February 1. She had no pain, nor tenderness, nor facial paralysis, nor pyrexia. The deafness was moderate and of the ordinary middle-ear type. Slight dizziness had been complained of, but the labyrinthine reflexes were normal. The nose, pharynx, left ear, and cervical lymphatic glands were unaffected.
On February 8 the inframeatal sinus, formed by the opening of the abscess a week previously, admitted a probe upwards and inwards as far as the tympanum, as the subsequent operation proved, without encountering bony resistance. The patient agreed to submit to an exploratory operation, and on February 15 the mastoid process was opened and found to contain normal air cells throughout.-The meatus was then opened from behind and a tough troublesome bleeding growth, which had spread through the floor of the meatus into the inframeatal tissues of the neck, was removed. The tympanic plate had been destroyed together with the lower part of the tympanic membrane, the upper half of which was intact, with the handle of the malleus projecting from it. The antrum was then opened and seen to contain more of the growth, which here looked like a polypus projecting backwards, but not completely filling its cavity. The incus was seen to be embedded in, but not destroyed, by the growth.
The operation was completed a week later, that is on February 23, after the histological examination had proved that the disease was carcinoma (Professor F. W. Andrewes). The limbs of the post-aural incision were extended to the temporal region and to the angle of the jaw, and the pinna, with the surrounding skin, was reflected forwards over the cheek. The whole of the mastoid process was removed, together with the fibro-cartilaginous meatus and concha, and all parts down to and including the tympanic ring, outer attic wall, tympanic membrane, auditory ossicles, and remains of the growth which occupied the tympanum. The stapes was left in position, likewise the labyrinth and facial nerve. Only a portion of the parotid salivary gland was removed with the main pre-auricular lymphatic gland, although this was not found to be involved. The wound was closed by suture in the usual way, and healing has taken place uninterruptedly since, but without the insertion of packing or skin-grafts.
No operation for the removal of the cervical lymphatic glands has yet taken place, for it is difficult to get the patient to realize that any further operation would be likely to prolong her life or add to her future comfort.
Comment.-Apart from the patient's youthful age for carcinoma of the ear, the following features appear to be noteworthy:
(1) The total absence of pain while the disease was active.
(2) The apparently satisfactory extirpation of the growth.
(3) Its evident origin in the meatus.
(4) The question of the absolute necessity or otherwise, of removing the lymphatic glands before they become obviously involved.
(5) The prognosis in comparison with other cases of carcinoma, of the ear. DISCUSSION. Mr. C. E. WEST: Carcinomata of the meatus represent a very much larger proportion of the total number of carcinomata which are reported as carcinomata of the middle ear than most people admit. That is a point upon which I have insisted on a previous occasion. The cases all have a strong family likeness. Most of them originate in the floor of the meatus, invade the tympanum, and penetrate downwards into the neck and towards the root of the styloid process. They are locally malignant. In my experience, they have rarely had any wide distribution as glandular involvement, and, generally, they recur. (I do not know about Mr. Sydney Scott's results, which, I believe, are better than mnine.) The recurrence takes place along the line of the Eustachian tube and the base of the skull, and the patient dies of infection, or meningitis, or acute encephalitis. In some cases the patient has complete freedom for a long time-sometimes permanently-after a sufficiently bold operation. I have known a patient, after two years of freedom from disease, come back and die from recurrence. I also know a patient who has survived for nine years, and passed through various accidents, and yet had no recurrence of his carcinoma. One patient must now be very old, if he is still livingand I have not heard of his death. I was interested to find Mr. Scott reporting this case, because only a week last Wednesday I operated on a case of squamous-celled carcinoma of the external auditory meatus at St. Bartholomew's Hospital, and it was unlike anything I have seen before. The patient, a woman aged 54, camie up a fortnight before the operation, complaining of trouble, apparently furuncular, in the external auditory meatus. I am afraid that, in the press of out-patient department work, I did not go further with it: I turned the case over to the house surgeon, who incised it. A week later the woman returned with the meatus full of a fungating growth. There was a fixed mass, about the size of a filbert nut, below the meatus. The whole of the floor of the anterior wall of the bony meatus had been destroyed, and the growth in the meatus was continuous with that in the neck, where it went downwards 3 in., and inwards practically as far as the styloid process. It had invaded the tympanum, but only, I think, in a polypoid way: there was no erosion of the bony walls of the tympanum. I did what I could in the region of the Eustachian tube, and after I had got into the carotid canal I judged that discretion was the better part of valour, and did not proceed further there. The points common to this case and Mr. Scott's are: the rapid growth, the destruction of the floor of the meatus, and the absence of any glandular involvement. The most important surgical question is, what should be done in the neck if one is satisfied that the primary growth has been cleared away ? In my case I could not satisfy myself on that point. The patient was a stout and flabby woman, past middle age. What I believe is right in these cases is a procedure which I have employed a certain number of times, and I am interested to see that Mr. Wilfred Trotter advocates it. If there are no palpable glands, do an ordinary clearance operation but leave the sternomastoid. If there are such glands, clear everything, including the whole length of the sternomastoid muscles, the floors of both triangles, if necessary the submaxillary and parts of the parotid salivary glands, the internal jugular vein, and the whole of the overlying lymphatic structures, in a single sheet, and if possible without seeing the surface of any lymphatic gland. This method gives very good exposure, and there is astonishingly little loss of function. In one case so treated, you would not know that he had lost anything in the way of function in the neck and shoulder. You can be fairly certain, not quite, that there will be no glandular recurrence in the neck. The attempt to follow along the Eustachian tube appals me. Has anyone been bold enough to make it, save with the cautious use of a curette? I should like to make the attempt, but lack the courage.
Mr. W. M. MOLLISON: One explanation of the absence of pain while the disease was active may be, that pain in these cases is due solely to the pressure exerted by the growth when in a closed cavity.
Mr. SYDNEY SCOTT (in reply): I do not remember any case of malignant disease of the ear free from recurrence for more than four years, except the case of rodent ulcer, but my experience is limited to twenty-one altogether.' [The PRESIDENT: Were the twenty-one all carcinomatous?] They include two of rodent ulcer and four of sarcoma. An interesting point concerns the site and direction of recurrent growth, which is nearly always in situ, and locally very malignant. I find the disease invades the temporal fossa or involves the cervical region, and the logical procedure in the former case would be, to excise the temporal muscle, the temporo-mandibular joint, and part of the mandible, but I have not seen a case which justified this being done. I have of course, like Mr. West, removed the sternomastoid completely with the glands of both cervical triangles, but I still feel uncertain whether to practise this as a routine, for the disease does not always follow this downward direction.
Mr. C. E. WEST (answering Mr. Scott): I should leave the patient alone, watching the condition of the cervical glands very carefully. If they begin to be palpable, there will be still time to clear the neck. (Milay 18, 1917.) Another Case of Translabyrinthine Drainage for Streptococcal Lepto-meningitis, with Recovery.' By SYDNEY SCOTT, M. S. THE patient, G. G., is a governess, aged 24, who suffered frolmn chronic suppurative otitis media, which had already been treated by the radical mastoid operation on each side, before she came under my observation in May, 1916, when the following history was obtained.
History': Intermittent bilateral otorrhoea and deafness began in childhood. Two years ago the left ear was treated by the radical mastoid operation by Mr. Muecke. Four months ago the right ear became painfuil and discharged, and, six weeks later, the radical mastoid operation was done on this side by Mr. Badgerow. The earache and discharge subsided, but the patient continued to complain of headache, dizziness, vomiting, and very loud tinnitus. She 'developed neurasthenia, with insomnia, and was profoundly depressed mentally
The above is an almost parallel case to one recorded in the Proc. Roy. Soc. Med., 1913, vii (Sect. Otol.) , p. 4, and to another recorded in ibid., ii, p. 11.
